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AGENDA ITEM 

 Action Item 
  
X Information Only 

 

Date:       

  

December 2, 2021 

Item Number: V 

Title: Executive Officer Report   

 

SUMMARY 

 

This report will provide the Board, participants, public, and other stakeholders information on 

PEBP activities and operations.  

 

REPORT 

 

FEDERAL FUNDING UPDATE 

 

In October, the Interim Finance Committee (IFC) approved PEBP’s $5M work program for 

Coronavirus Relief Funds (CRF).   In November, PEBP was informed by the Governor’s Finance 

Office that an additional $5M would be made available to PEBP but because CRF expire on 

12/31/21, only claims through that date would be eligible.  Since PEBP is not projected to have 

sufficient claims come in prior to the deadline, the amount was adjusted to almost $3.6M.  This 

will be placed on the December IFC agenda for consideration.   

 

Although PEBP has received almost $14.9M in CRF (not inclusive of the $3.6M), it does not 

appear that PEBP will be receiving additional funding through the American Rescue Plan 

appropriations.  Unfortunately, too many competing priorities coupled with the reluctancy to use 

one time funding to fund long term benefits which will require on-going funding.    
 

 

ENROLLMENT AND ELIGIBILITY SYSTEM UPDATE 

 

Implementation Issues:  
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Around this time last year, LSI was awarded the contract for PEBP’s Enrollment and Eligibility 

System RFP.  LSI is also contracted through the Office of Project management to oversee the 

Smart 21 Statewide ERP implementation, which replaces the States legacy IT systems, including 

finance, payroll, and HR management.  Although LSI won the contract, the work with PEBP is 

largely being performed by their sub-contractor, Benefitfocus.  

 

With only weeks until PEBP is due to go live with the new system, it has become apparent that 

there is a significant chance some critical functionality may not be ready by January 1.    A major 

component of this implementation has involved assumptions involving PEBP’s ability to integrate 

with the new Smart 21 technology (rather than the current antiquated systems) but delays in the 

Smart 21 project have added additional unplanned for and out of scope integrations that have 

hindered PEBP’s progress.  In addition, the challenges experienced on the Smart 21 

implementation have taxed critical resources, which are also vital to PEBP, DHRM, and OPM. 

 

Throughout the implementation there have been many assumptions made, lack of communication, 

late changes, and components not thoroughly discussed that have contributed to concerns about a 

successful go live at the end of the year. In several cases, the issues causing concern were not 

brought to our attention until very recently.  Most importantly, there are concerns for the payroll 

side which will potentially affect PEBP’s ability to collect premiums post January 1.  

 

PEBP, DHRM and OPM staff, as well as Benefitfocus have all been involved in overlapping 

activities that touch either Smart 21 or the enrollment and eligibility system, however they are each 

limited in their respective scope.  LSI, the contract holder for both of these projects, is the only 

party who has insight and knowledge of both projects and how one may affect the other.   

 

These issues have been escalated to LSI leadership, and PEBP has been assured the critical payroll 

issues will be resolved and there will be a successful go live of the new system on January 1.   

 

Voluntary Benefits Update: 

 

Due to the mid-year eligibility system change from Lifeworks/Corestream to Benefitfocus, a two-

week voluntary benefits special enrollment period occurred between 11/8/21 – 11/19/21. This 

period allowed members to enroll or cancel in certain anytime voluntary plans or enroll in new 

plans being offered all with an effective date of 1/1/22. The below enrollment chart reflects 

approximately 72% of the total 2,960 additional enrollments during this period were for brand new 

plan offerings, mostly with The Standard who replaced Aflac for Accident, Critical Illness, and 

Hospital Indemnity plans as well as a new Long-Term Disability plan. This period also allowed 

members an opportunity to create new accounts and explore before the system goes fully live at 

the end of the year, with 2,370 new accounts created, and 4,355 logins.   
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Vendor 

Run date of Benefit Detail Report 

# Enrollment 
adds 

11/7/2021 
(Corestream 
enrollment data) 

11/19/2021 
(11 AM 
EST) 

ID Watchdog 696 888 192 

ID Watchdog® Essentials 224 261 37 

ID Watchdog® Essentials - Retiree 24 32 8 

ID Watchdog® Platinum Plus 389 524 135 

ID Watchdog® Platinum Plus - Retiree 59 71 12 

LegalEASE 786 936 150 

The FamilyADVISOR with LegalGUARD Essentials Plan 0 114 114 

The FamilyADVISOR with LegalGUARD Essentials Plan – 
Retiree 

0 8 8 

The FamilyADVISOR with LegalGUARD Gold Plan 690 715 25 

The FamilyADVISOR with LegalGUARD Gold Plan - Retiree 96 99 3 

Nationwide pet insurance 165 238 73 

Nationwide Pet Insurance 165 238 73 

The Standard 0 1998 1998 

Accident - Enhanced 0 195 195 

Accident - Premier 0 150 150 

Accident (Retiree) - Enhanced 0 8 8 

Accident (Retiree) - Premier 0 8 8 

Critical Illness 0 360 360 

Critical Illness - Retiree 0 14 14 

Critical Illness - Spouse 0 106 106 

Critical Illness (Retiree) - Spouse 0 5 5 

Hospital Indemnity - Plan 1 (Low) 0 169 169 

Hospital Indemnity - Plan 2 (High) 0 196 196 

Hospital Indemnity (Retiree) - Plan 1 (Low) 0 11 11 

Hospital Indemnity (Retiree) - Plan 2 (High) 0 10 10 

Voluntary Long Term Disability 0 766 766 

VSP 4603 5150 547 

VSP Voluntary Vision - Base Plan 1817 2009 192 

VSP Voluntary Vision - Base Plan - Retiree 190 213 23 

VSP Voluntary Vision - Premium Plan 2255 2545 290 

VSP Voluntary Vision - Premium Plan - Retiree 341 383 42 

Total Enrollments 6250 9210 2960 



6. 
 

6.  Presentation and possible action regarding COVID-19 coverage including: 
  6.1 Possible Restoration of Covid-19 Cost Sharing 
  6.2 Surveillance Testing Coverage 
  6.3   Possible Implementation of Covid-19 Premium Surcharges 
  (Laura Rich, Executive Officer) (For Possible Action) 
  

                             





https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/faqs/hipaa-compliance.pdf
https://www.dol.gov/sites/dolgov/files/ebsa/about-ebsa/our-activities/resource-center/faqs/hipaa-compliance.pdf






https://www.affordablehealthinsurance.com/insurance-surcharge-would-motivate-vaccination/










7. 
7.  Discussion and possible action on 

potential program design changes for Plan 
Year 2023 (July1, 2022 to June 30, 2023) 
(Laura Rich, Executive Officer) (For 
Possible Action)  
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Date:       

  

December 2, 2021 

Item Number: VII 

Title: PY23 Plan Design Options    

 

SUMMARY 

 

This report provides options for PY23 plan design as directed by the PEBP Board on September 

30, 2021.  

 

BACKGROUND 

 

 

At the September 30 Board meeting, Aon presented information regarding plan trend, the impact 

of COVID and recommendations relating to PEBP’s differential cash levels 

(https://pebp.state.nv.us/wp-content/uploads/2021/09/9-Plan-Year-23-options-Combined.pdf). 

Aon’s original recommendation, after expected trend and all other required expenditures such as 

Medicare HRA funding and premium buy-downs were applied, was to use $12M in differential 

cash.  The Board later approved that the $12M be used to develop plan design that could be funded 

over 3 years with a primary focus of restoring deductibles and out-of-pocket maximums.  

 

REPORT 

 

Since PEBP’s last Board meeting many changes have taken place that have led PEBP and Aon to 

make new recommendations. Aon has been able to run more recent utilization and apply a variety 

of very significant savings projections stemming from the new contracts in the process of being 

awarded.  After factoring in additional CRF dollars, the recommendation has increased from 

$12M to approximately $26M.  Because some contracts (such as the PBM) have not been 

finalized, approximate savings were used in coming up with this figure and depending on the 

outcome of the final negotiated contract, may impact the actual savings.     

https://pebp.state.nv.us/wp-content/uploads/2021/09/9-Plan-Year-23-options-Combined.pdf
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PLAN EXPERIENCE 

 

 
 

 

The chart above illustrates the impact of COVID-19 on the plan; it highlights the claims 

suppression in addition to the beginning of the anticipated sharp claims spike. The delta between 

what is budgeted for (black line) and actual claims experience (green line) exemplifies the 

reasoning behind why PEBP must “reserve” some of the excess cash the plan has accumulated 

during the course of the pandemic.   

 

 

PLAN DESIGN OPTIONS  

 

Option 1:  

This plan design takes a conservative approach, using approximately $21.7M in differential cash:  
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Option 2:  

This plan design takes a moderate approach, using approximately $26M in differential cash: 

 

 
 

Option 3:  

 

This plan design takes a more liberal approach, using approximately $34M in differential cash and 

restoring plan design back to pre-pandemic levels.  It is important to note that due to the 

introduction of the low deductible copay plan in PY22, returning exactly to pre-pandemic plan 

design while still achieving the split of actuarial values is not possible.  The plan design below 

comes as close as possible while continuing to incorporate the LD plan:  
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• All proposed EPO/HMO changes include an estimated plan design change cost to the HPN HMO plan based 

on actuarial value changes. Final cost impacts would have to be priced out by UHC. 

• Based on incurred claims normalized for claims suppression due to COVID-19 trended to PY2023 based on 

a 5% medical and 8% Rx trends. Contract and plan design change savings have been incorporated as currently 

known.  

• Enrollment is based on October 2021 enrollment 

• The use of excess reserves is subject to approval by the Interim Finance Committee 

 

As the Board considers the spend down of surpluses, there are still many unknowns.  The largest 

one is when the claims trend will return to normal levels.  Also, the recent guidance on COVID-

19 mandates and required weekly testing for unvaccinated members is not determined and largely 

out of the control of PEBP.  While the level of testing and treatments remains elevated, this has a 

direct impact on the Plan’s costs and will continue to need monitored closely.   

 

Recommendation:  

Staff recommends option 2, which projects spending $26M over 3 years.   



8. 
8.   Presentation and possible action on the status and 

approval of PEBP contracts, contract amendments and 
solicitations (Cari Eaton, Chief Financial Officer) (For 
Possible Action)  

8.1 Contract Overview  
8.2 New Contracts  

8.2.1 UMR, Inc. 
8.2.2 Webster Bank 

8.3 Contract Amendments  
8.3.1 Aetna Signature Administrators no-

cause termination 
8.3.2 American Health Holdings, Inc. no-

cause termination 
8.3.3 AON Consulting 
8.3.4 LSI Consulting 

8.4 Contract Solicitations  
8.4.1 Cancellation of Shopping 

Comparison Tool solicitation 
8.5 Status of Current Solicitations  
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Date:        December 2, 2021 

Item Number: VIII 

 

Title: Contract Status Report 

 

Summary 

 
This report addresses the status of PEBP contracts to include: 

1. Contract Overview 

2. New Contracts for approval 

3. Contract Amendments for approval 

4. Contract Solicitations for approval 

5. Status of Current Solicitations 

 

8.1 Contracts Overview 
 

Below is a listing of the active PEBP contracts as of September 30, 2021. 
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Recommendation  

 

No action necessary 

 

8.2 New Contracts 
 

The PEBP Board approved the solicitation for a Third-Party Administrator (TPA) to include 

TPA Medical, TPA Dental, National Network, Statewide Network and Subrogation services on 

January 28, 2021. At that same meeting the board approved the separate solicitations for a 

Telemedicine Provider, Shopping Comparison Tool, Second Opinion Services, and HSA/HRA 

Administration services with the contracts for those services to be held by the TPA. Request for 

Proposals were released for a TPA, HSA/HRA Administrator, and 2nd Opinion Services, and 

Telemedicine Services, and PEBP staff has successfully negotiated contracts for these services. 

 

 

8.2.1 UMR INC. 

 

On April 26, 2021, the Public Employees’ Benefits Program released Request for Proposal 

(RFP) 95PEBP-S1579 for Third Party Administrator (TPA) Services. The following were some 

items important to PEBP in the consideration of the award of this contract: 

 

• The objective of the RFP is to acquire a health and dental benefits administrator 

that will be a strategic partner in providing the Services included in the scope of 

work identified in this RFP while being able to accommodate the current and 

possible future plan designs approved by the PEBP Board. 
 

Vendor Service Contract #
Effective 

Date

Termination 

Date
 Contract Max

Current 

Expenditures

Amount 

Remaining

Morneau Shepell LTD
Benefits Management 

System
15941 1/1/2015 12/31/2021  $    8,623,789.00  $    6,321,365.13  $    2,302,423.87 

AON Consulting Consulting Services 17596 7/1/2016 6/30/2022  $    3,601,585.00  $    2,841,239.76  $       760,345.24 

HealthScope Benefits Dental Claims 14574 7/9/2013 6/30/2022  $    6,100,000.00  $    5,266,044.39  $       833,955.61 

The Standard Group Basic Life Insurance 14276 7/1/2013 6/30/2022  $  80,587,091.00  $  77,445,731.00  $    3,141,360.00 

Hometown Health Providers In-state PPO Network 15510 7/1/2014 6/30/2022  $    9,955,139.00  $    8,562,287.49  $    1,392,851.51 

HealthScope Benefits National PPO 13330 7/1/2012 6/30/2022  $  15,455,000.00  $  11,819,388.21  $    3,635,611.79 

Express Scripts, Inc. Pharmacy Benefit Manager 17551 4/12/2016 6/30/2022  $291,134,666.00  $236,057,102.45  $  55,077,563.55 

HealthScope Benefits TPA 11825 2/8/2011 6/30/2022  $  62,600,000.00  $  57,208,041.46  $    5,391,958.54 

HealthScope Benefits
Voluntary Flexible Spending 

Account
14465 7/1/2013 6/30/2022  $       125,000.00  $                    -    $       125,000.00 

American Health Holdings

PPO Utilization 

Management Case 

Management

21376 7/1/2019 6/30/2023  $    8,000,000.00  $    4,497,749.36  $    3,502,250.64 

Standard Insurance Company Voluntary Life Insurance 15503 7/1/2014 6/30/2023  $  22,500,000.00  $                    -    $  22,500,000.00 

CliftonLarsonAllen Financial Auditor 24088 5/15/2021 12/31/2024  $       212,485.00  $        10,500.00  $       201,985.00 

Extend Health, Inc Medicare Exchange 16468 7/1/2015 6/30/2025  $    1,546,000.00  $    1,233,741.92  $       312,258.08 

Health Plan of Nevada Inc Southern Nevada HMO 23802 7/1/2021 6/30/2025  $192,093,848.00  $  13,443,176.21  $178,650,671.79 

Diversified Dental Services 

Inc.
Dental Contract 23810 7/1/2021 6/30/2026  $    1,601,613.00  $       101,965.44  $    1,499,647.56 

Aetna PPO Network 23846 7/1/2021 6/30/2026  $    7,127,250.00  $       438,621.25  $    6,688,628.75 

Labyrinth Solutions, Inc.
Benefits Management 

System
23678 12/8/2020 6/30/2027  $    6,849,000.00  $                    -    $    6,849,000.00 

Claim Technologies Health Plan Auditor 24030 4/13/2021 6/30/2027  $    1,407,656.00  $                    -    $    1,407,656.00 

PEBP Active Contracts Summary
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• The RFP required an Out-Of-State medical network submission and the option to 

propose an In-State medical Network.  
 

• PEBP required that the winning TPA agree to hold contracts for all ancillary 

services (HSA/HRA administration, Shopping Comparison Tool, 2nd Opinion, and 

Telemedicine Services) after being awarded and negotiated by PEBP.  
 

Vendor responses were scored based on the following criteria. 

 

• Minimum Qualifications and Critical Items 

• Technical 

• Customer Service 

• Financial (includes (Fees, Credits, Performance Guarantees, and Network Discounts) 

• Network Access and Member Disruption 

• Finalist Presentations 

 

 

On June 2, 2021, PEBP received seven (7) proposals in response to RFP 95PEBP-S1579. The 

evaluation period began on June 25, 2021 and ended on August 9, 2021.  The seven-member 

evaluation committee included two PEBP Board members and other subject matter experts. 

UMR Inc. received the highest score by the evaluation committee and PEBP has successfully 

negotiated a contract. Some of the highest scoring areas by the evaluators were: 

 

• Innovation/Delivery System 

• Network Access/Management 

• Account Management 

• Customer Service 

• Website and Mobile App Capabilities 

• Communications 

• Finalist Presentation 

• Vendor Experience 

 

 

UMR Inc. will be a new vendor for PEBP for TPA services; however, since UMR Inc. is the 

parent company to the incumbent vendor HealthScope Benefits, the transition is expected to be 

overall less disruptive to both members and staff and will require minimal implementation.  

 

As part of the proposal, UMR submitted two network options; one using the incumbent network 

(Aetna) and another leveraging Choice and SHO.  The Aon analysis showed minimal in-state 

disruption and significant cost savings with the latter.  Additionally, by leveraging the 

proprietary networks, members will be able to take advantage of self-service technology in the 

UMR member portal that is currently not available through PEBP today, such as shopping 

comparison tools, interactive provider searches, and insight into prior authorization requests.   
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In order to use the Choice and SHO networks and have access to the above, UMR requires 

Utilization Management/Case Management (UMCM) Services to be incorporated into this 

contract.  Currently PEBP contracts with American Health Holdings for these services. The 

contract is set to expire June 30, 2023, so PEBP must issue a no cause termination in order to end 

the contract a year early.  

 

Additionally, PEBP will also need to issue an no cause termination to Aetna, who currently holds 

the contract for PEBP’s in-state network. Although this contract was only recently awarded, it is 

industry practice for TPA’s to bundle this as part of the offering of TPA services. As illustrated 

by the results of this RFP, a TPA/network bundle can not only typically provide savings to a 

plan, but it can also prove to be a major member benefit because it can increase member services 

and technology.  

 

The effective date of the contract is anticipated to be December 14, 2021 (upon BOE approval) 

through June 30, 2028. Services and fees are expected to begin on June 1, 2022. The contract 

maximum is $62,789,120. 

 

UMR Inc. has agreed to hold contracts for the Telemedicine Provider, Shopping Comparison 

Tool, and Second Opinion Services vendors that are chosen and assist in contract negotiations 

with the winning vendors. The Shopping Comparison Tool is included as a no cost, integrated 

service of the TPA contract with the use of the selected network. 

 

UMR also bid and was selected as the winning bidder for the additional ancillary services:  

 
 

The UMR Inc. contract max above includes any fees associated with these services. 

 

This contract includes the following services: 

• Medical Claims Administration for all PEBP Self-Funded Plans 

• Dental Claims Administration 

• In-State Network Services (UHC Choice Plus Network (North); SHO Network 

(South) 

• National Network Services (UHC Choice Plus Network) 

• Utilization Management / Case Management Services 

• Subrogation Recovery 

 

Recommendation 

 

Ratify and approve the evaluation committee’s recommendation to contract with UMR Inc. for 

Third Party Administration and associated services beginning July 1, 2022. 
 

 

 

Service RFP # Release Date Winning Vendor

Second Opinion Services 95PEBP-S1658 August 4, 2021 UMR, Inc. (2nd MD)

Telemedicine Services 95PEBP-S1671 July 28, 2021 UMR, Inc. (Doctor On Demand)
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8.2.2 HSA BANK 

 

On July 1, 2021, the Public Employees’ Benefits Program released Request for Proposal (RFP) 

95PEBP-S1646 for Health Savings Account / Health Reimbursement Account (HSA/HRA) 

Administrator Services.  

 

The objective of the RFP is to acquire a HSA/HRA administrator that will be a strategic partner 

in providing the Services included in the scope of work identified in this RFP while being able to 

accommodate the current and possible future plan designs approved by the PEBP Board. The 

contract is subject to PEBP Board approval, and no contract is deemed effective until approved 

by the State of Nevada Board of Examiners. 

 

Vendor responses were scored based on the following criteria. 

 

• Minimum Qualifications  

• Technical 

• Customer Service 

• Financial (includes Fees, Credits, Performance Guarantees) 

• Finalist Presentations 

 

On July 30, 2021, PEBP received fourteen (14) proposals in response to RFP 95PEBP-S1646. 

The evaluation period began on July 30, 2021 and ended on September 16, 2021.  The five-

member evaluation committee included two PEBP Board members and other subject matter 

experts. HSA Bank received the highest score by the evaluation committee and PEBP has 

successfully negotiated a contract.  

 

HSA Bank will be a new vendor for PEBP for HSA/HRA Administration services; however, the 

transition is expected to be smooth. 

 

The effective date of the contract is anticipated to be December 14, 2021 (upon BOE approval) 

through June 30, 2026. Services and fees are expected to begin on June 1, 2022. The contract 

maximum is $0. 

 

Recommendation 

 

Ratify and approve the evaluation committee’s recommendation to contract with HSA Bank for 

Health Savings Account / Health Reimbursement Account (HSA/HRA) Administrator Services 

beginning July 1, 2022. 
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8.3 Contract Amendment Ratifications 
 

Upon ratification of the UMR Inc. contract to include the negotiated PPO Network and 

Utilization Management / Case Management option, PEBP will need to serve the current vendors 

with a (180-day) notice of termination without cause. 

 

8.3.1 AETNA 

 

PEBP contracted with Aetna for PPO Network services which became effective February 9, 

2021 and has a termination date of June 30, 2026, resulting from RFP 95PEBP-S1289.  

 

PEBP will serve Aetna with a notice of termination without cause effective June 30, 2022 as 

UMR Inc. will begin PPO network services effective July 1, 2022. 

 

Recommendation  

 

Approve PEBP staff to serve Aetna with a notice of termination without cause effective June 30, 

2022. 

   

 

8.3.2 AMERICAN HEALTH HOLDINGS INC. 

 

PEBP contracted with American Health Holdings Inc. for Utilization Management / Case 

Management services which became effective January 8, 2019 and has a termination date of June 

30, 2023, resulting from RFP 95PEBP-S314.  

 

PEBP will serve American Health Holdings Inc. with a notice of termination without cause 

effective June 30, 2022 as UMR Inc. will begin Utilization Management / Case Management 

services effective July 1, 2022. 

 

Recommendation  

 

Approve PEBP staff to serve American Health Holdings Inc. with a notice of termination 

without cause effective June 30, 2022. 

 

 

8.3.3 AON CONSULTING 

 

On June 11, 2021, the PEBP Board approved staff to move forward in working with the Patient 

Protection Commission (PPC) and Medicaid to assist in the Peterson-Milbank Program for 

Sustainable Health Care Costs.  

 

AON Consulting is able to develop a Claims Data Warehouse for this project. The original cost 

of this project was going to be $150,000 and was potentially going to be a shared cost through 

Peterson Milbank funding. The work behind this project was reduced with the assistance of 
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Healthscope. The new cost of the project is $50,000 so PEBP is no longer requesting the 

additional outside funding. 

 

This contract amendment is required to amend the fee schedule to add the authority to pay for the 

Claims Data Warehouse. 

 

Recommendation  

 

PEBP recommends the Board authorize staff to complete a contract amendment between PEBP 

and AON Consulting for Actuarial and Consulting services in contract #17596 to increase the 

contract authority in the amount of $50,000 instead of the previous $150,000 approved amount.  

 

8.3.4 LSI CONSULTING 

 

On September 30, 2021, the PEBP Board approved staff to complete a contract amendment with 

LSI to begin services and payments in December 2021, to add authority for COBRA 

management, and to add additional work order authority. 

 

After additional conversations, LSI agreed to revise the cost of the COBRA management being 

offered. The original amendment to increase contract authority by $1,354,250 was withdrawn 

and will be revised to only increase authority by $479,667. 

 

Recommendation  

 

PEBP recommends the Board authorize staff to submit the updated contract amendment between 

PEBP and LSI Consulting for Enrollment and Eligibility services in contract #23678 to update 

the fee schedule and increase the contract maximum.  

 

8.4 Contract Solicitation Ratifications 
 

Below are the contract solicitation ratification requests. 

 

8.4.1 SHOPPING COMPARISON TOOL SOLICITATION 

 

The PEBP Board approved the solicitation for a Shopping Comparison Tool vendor with the 

contracts for those services to be held by the TPA.  

 

As a part of an integrated customer experience, the UMR Inc. member website includes a 

comprehensive shopping comparison tool at no additional cost to PEBP. As this service is 

already included as a part of the TPA contract, PEBP does not believe the solicitation for a 

shopping comparison tool vendor is necessary.  

 

Recommendation  

 

Approve PEBP staff to cancel the solicitation for a shopping comparison tool vendor. 
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8.5 Status of Current Solicitations 
 

The chart below provides information on the status of PEBP’s in-progress solicitations: 

 

Service 

Anticipated/ 

Actual RFP 

release date 

Anticipated/ 

Actual NOI 
Winning Vendor 

Anticipated 

Board 

Approval 

Medical TPA 04/26/2021 08/11/2021 

UMR, Inc. 

Nov 2021 

Dental TPA 04/26/2021 08/11/2021 Nov 2021 

Medical National Network 04/26/2021 08/11/2021 Nov 2021 

Medical Statewide 

Network option 
04/26/2021 08/11/2021 Nov 2021 

HSA HRA Admin 
07/02/2021 09/16/2021 

Webster Bank /       

HSA Bank 
Nov 2021 

2nd Opinion 07/28/2021 10/15/2021 UMR, Inc. (2nd MD) Jan 2022 

Telemedicine 
08/04/2021 11/05/2021 

UMR, Inc. (Doctor 

on Demand) 
Jan 2022 

Shopping Comparison Tool NA 12/01/2021 TBD Jan 2022 

Pharmacy Benefit Manager 09/02/2021 12/05/2021 TBD Jan 2022 

Actuary 10/18/2021 11/17/2021 TBD Jan 2022 

Life Insurance 10/14/2021 12/01/2021 TBD Jan 2022 

 

 

Recommendation  

 

No action necessary 

 



9. 
9.  Public Comment 



10. 
10.  Adjournment 
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